The aims of this study were to understand Spanish nurses' knowledge about living wills and legal regulations and to explore their experiences, needs and challenges in these situations using quantitative and qualitative approaches. The first part of the study was a descriptive survey administered to a convenience sample of nurses (454 individuals) who worked in hospitals and other primary care clinics in the Principality of Asturias in northern Spain. The survey tested their knowledge of living wills and related major legal issues. At the end of the survey, the nurses were asked to provide a personal email address if they were interested in participating in a personal interview. In the second part of this study, we used a qualitative phenomenological approach based on Husserl's framework. The results indicate that nurses are not sufficiently knowledgeable about the use of LWD in clinical practise. As a consequence, they are unable to support patient autonomy in health care treatment decisions.
of the USA in the early 1990s: a significant legislative development has taken place (BOE Law 41/2002) (12) , but little real implementation has resulted in the health professions and the general population. Therefore, the risk of making mistakes is high (13) . The nursing profession in Spain needs to assume a leading role in this area, as nurses in other countries have done (14) (15) (16) .
The aim
For the above reasons, the aims of this study were to understand Spanish nurses' knowledge about living wills and legal regulations and to explore their experiences, needs and challenges in these situations using quantitative and qualitative approaches.
Materials and methods

Design and setting
The first part of the study was a descriptive survey administered to a convenience sample of nurses who worked in hospitals and other primary care clinics in the Principality of Asturias in northern Spain. The survey tested their knowledge of living wills and related major legal issues. At the end of the survey, the nurses were asked to provide a personal email address if they were interested in participating in a personal interview. In the second part of this study, we used a qualitative phenomenological approach based on Husserl's framework (17) .
Participants
The Official and Professional College of Nurses in the Principality of Asturias, Spain, is the institution through which all nurses in this state are registered. There are 5997 registered nurses in the College's files. The study took place between 29 June 2010 and 1 May 2011.
Data collection
The anonymous survey instrument, which was piloted and validated for Spanish health professionals in a previous study (18) consisted of 16 items, each with three possible answers (Yes, No,
Introduction
Given today's societal demands, there is a clear need for patients to create a living will, which is a document designed to enforce a patient's rights to respect for his or her personality, human dignity, privacy and personal autonomy, as well as confidentiality in the handling of his or her clinical history (1) . The bioethical principle of patient autonomy and patients' rights and obligations regarding medical information are well recognised, and medical doctors and nurses play an important role in supporting patients' autonomy in health care treatment decisions and respecting their personal wishes at the end of life(2-6).
The U.S. experience with 'living wills' begins in the mid-1960s. In 1967, the Euthanasia Society of America first launched the idea of a written document, a 'testament' in which the patient could express the way he wanted to be treated when he could not decide by himself(7).
Two years later, in 1969, Kutner first used the term 'living will' in the USA, arguing that a competent adult's wishes for his or her future care should be recorded and respected (8) . The issue was raised again in 1976, when the parents of Karen Quinlan successfully applied to have the ventilator removed from their daughter, who had been diagnosed as brain-stem dead, thanks to a New Jersey Supreme Court ruling that noted the 'right to die with dignity and in peace'. This ruling prompted many ethical committees to enact living will statutes in the USA (9) .
Nevertheless, living wills remain controversial. For instance, formal religious bodies have debated how to relate the autonomy-empowering advance health care directives to their own religious perspectives (10) . Nurses have a duty to be aware of current ethical issues and to have some understanding of the issues raised by living wills before treating a patient who has a living will so that they can accept without prejudice each patient's wishes, even when they do not agree with them (10, 11) .
The current situation in Spain is similar to that of the Giorgi method. The data analysis process began with the descriptive content to obtain the meaning units, then proceeded to a detailed analysis before the final phenomenological reduction to identify groups of statements sharing the same meaning. The data validation method used involved three steps: a) cross-triangulation by the researcher, b) analysis of the survey's answers, and c) comparison of the findings with the scientific literature.
Ethical considerations
Ethical approval for the study was obtained from the Ethical Committee of the Official and Professional College of Nurses in the Principality of Asturias. The participants were asked to read and discuss the consent form prior to completing the survey and agreeing to the interview. Confidentiality was assured, all identifiers were removed from the questionnaires, all data were kept secure, and pseudonyms were used.
Results
Characteristics of the sample
The demographic and professional characteristics of the sample population are summarised in Table 2 . The sample consisted of 454 nurses, most of whom were female (94.27%). This gender distribution was similar to the overall gender distribution of all registered nurses in the Professional Colleges of Spain. The mean age of the nurse respondents was 36.2 years (SD 8.86), and the mean total years of employment in nursing was 8.4 (SD 7.4). Their primary areas of practise were geriatrics (14.8%), emergency room (12%), primary care (12%), critical care (10.8%), and surgery (7.3%). Most (55.5%) of the respondents had been working in their current ward for less than 10 years. Only 23% of the nurses had received previous training about living wills (Table  1) .
I don't know), and aimed to evaluate the respondents' knowledge of the most relevant aspects of living wills and attitudes about their use in clinical practice. The survey included five categories of statements about relevant aspects of living wills: their use in clinical practice (U), document content (D), conceptual definition (C), procedures and registration (P), and legal aspects (L) ( Table  1) .
Selected socio-demographic data (age, gender, years working as a nurse, place of employment and previous training in living wills) were collected to determine if these variables were related to the survey results. 
Data analysis
Statistical analysis
The Statistical Package for the Social Sciences version 17.0 for Windows (SPSS Inc., Chicago, IL) was used to analyse the survey data. Descriptive statistics (means, SD, and percentages) were used to describe the nurse sample and all answers to the survey.
The following statistical procedures were employed: chi-squared test, Student's t-test, and ANOVA. Statistical significance was determined using the p-value and the 95% confidence interval (CI).
Organisation of qualitative fieldwork
Only one researcher was responsible for the data collection, treatment and preliminary analysis. After the preliminary analysis, the results were analysed and discussed with all authors in joint sessions. In case of differences of opinion, a consensus between the authors was reached by discussion. The analysis was performed on the basis
Results of the Questionnaire about Living Wills
The percentages of correct, incorrect, and "don't know" answers are shown in Table 3 . The percentages of correct answers for each category were as follows: conceptual definition (80.75%), document content (55.5%), use in clinical practice (54.4%), legal aspects (43.2%), procedures and registration (32.2%).
In the procedures and registration category, only 7.5% of the nurses knew that the "living will is only valid if the patient is enrolled in the registry of the Department of Health", and only 12.3% knew that a living will can have more than one format. For the questions about legal aspects of living wills, the lowest percentage of correct answers (9%) was observed for the question of whether the attending physician is required by law to follow the instructions of the living will. Associations between the level of knowledge about the Questionnaire about Living Wills and age, gender and previous training No differences based on gender or training was found for any of the responses analysed. Significant differences were observed between respondents of different ages for the questions about formalising the Living Will Document (LWD) before a notary (p<0.001) and whether a living will must assign a delegate person (p=0.048).
Results of the Questionnaire about Living Wills by nursing field
Statistically significant differences in knowledge of LWDs were observed between nurses working in different fields. Significant differences by nursing field were observed in knowledge about the need to formalise the living will before a notary (p<0.001), whether the LWD is regulated by law in Spain (p=0.004), the need to assign a delegate person (p=0.032), and the need to be enrolled in the registry of the Department of Health (p=0.011). Table 4 shows the analysis of non-correct (wrong or "don't know") answers by category in the different nursing fields. Table 5 shows the analysis of non-correct (wrong or uncertain) answers for all of the questions among nurses in specific fields (geriatrics, palliative care, oncology, primary care). Geriatrics, oncology, gastroenterology, radiology, and urology nurses showed higher percentages of non-correct answers. Particularly, more than half of the nurses working in each of these specific nursing fields reported ignorance about document content, legal aspects and procedures and registration. Psychiatric and surgical nurses had the lowest percentages of non-correct answers. 
Qualitative analysis of the open question
Uncertainty about patients' rights
One of the most common themes of the answers to the open question was fear of inadequacy; the survey made nurses more aware of their limited knowledge about living wills, and they worried that this had diminished the quality of their nursing care: "Now I feel unsure because I don't know anything about living wills, so how can I help my patients?" Responses like, "Now I fear that patients will ask me about their rights before they die, and I will not know how to deal with it," and, "It is a taboo subject; it scares me," reaffirm the potential barriers to understanding this sensitive but important issue.
The participants reported that it is important to be informed and up to date on the legislative aspects of patients' rights: "It's amazing how fast they change the law. ...I had no idea of these changes. Perhaps the hospital should inform us of them better." gry that my co-workers delegate that responsibility to me."
Discussion
This study shows that Spanish nurses are not sufficiently knowledgeable about the living will statute in Spain. Particularly, a lack of knowledge about legal aspects (only 43.2% of the nurses were correctly informed) and about the procedures and registration of LWDs (only 32.2% of the nurses knew how to proceed) were apparent among the nurses in our sample. A high percentage of nurses (80.75%) knew the conceptual definition of LWD, but nearly half of the sample (46%) were unaware of how to use them in clinical practice. Almost one fourth of the nurses (23%) in this sample had participated in specific training programs about LWDs, but these educational pro-
Need for training
Another important shortcoming that the nurses reported was the lack of training on living wills. They felt that hospitals and professional associations should conduct specific training on this topic: "I am totally unfamiliar with this issue, so a seminar could be helpful." Additionally, nurses' feelings of shame as a result of their ignorance were apparent in statements like, "I need and would like more training. I'm really ashamed." The feeling of shame was mitigated by knowledge on the subject in the trained nurses, but the knowledgeable or trained nurses were upset with their fellow nurses because these nurses delegated to them the responsibility of giving information on living wills to the patients: "I know I am able to provide good information to patients, but I'm an- in clinical practice and a lower percentage of correct answers regarding legal aspects and the procedures and registration of LWDs.
Similar to previous international studies(6), the results of this survey indicate that 30% of the respondents did not know or were uncertain about whether LWDs are regulated by law in Spain. In the procedures and registration category, only 7.5% of the nurses knew that a living will is valid even if the patient is not enrolled in the registry of the Department of Health, and only 12.3% knew that LWDs can have more than one format.
The role of the attending physician was one of the least well-understood topics among nurses, and although 72% of them knew that the attending physician has a moral duty to follow the instructions of the LWD, only 9% of the nurses knew that this is not required by law. Moreover, nearly grams do not guarantee the implementation of a patient's living will in clinical practice. This result indicates the need for more effective ways of disseminating this important information, such as educational in-services targeted to the topic of legal advance directives and the patient's right to participate in personal health care treatment decisions.
Our sample comprised a fairly homogenous group with a similar profile to other national (20) and international studies(16) on living wills: most respondents were female, and the majority was younger than 50 years old.
Compared with the only other study in Spain analysing primary care professionals' knowledge and attitudes about LWDs, we found a similar conceptual definition of LWD, a higher percentage of correct answers about how to use LWDs wills (15, 21, 22) , but nurses do not seem to assume the responsibility of talking to the physician about the moral duty of transferring responsibility for the patient's care to another health care professional if he or she does not wish to respect the mandates of the living will. Moreover, in the qualitative analysis, the knowledgeable nurses were upset with their co-workers who delegated to them the responsibility of discussing living half of the nurses were uncertain whether the attending physician has a moral duty to transfer responsibility to another heath care professional (e.g., another physician, a nurse) if he is unwilling or unable to follow the LWD. These data demonstrate the obvious potential for conflict between nurses and physicians. For example, in several studies nurses have expressed their concern about physicians' failure to respect living wills with patients. These findings also suggest that nurses usually assume a passive role. They feel that they are not prepared, and they usually delegate to others the task of providing information to patients about the benefits of drafting a living will to guide future health care treatment decisions.
Another important subject is the contradiction between the nurses' theoretical knowledge and their practical skills for following a LWD. Health care professionals have generally positive attitudes towards living wills(23), but fewer than 5% of hospital patients have written a living will; the documents often are not implemented as planned and are ignored during actual decision making (24) (25) (26) . No differences in the knowledge of LWDs were observed that were related to the sex or training of the nurses, but differences by age were observed in the questions regarding the role of the notary and the need to assign a delegate person. Differences were also found between nurses in different fields regarding the role of the notary, the need to assign a delegate person, the requirement of being enrolled in the registry of the Department of Health and whether the LWD is regulated by law in Spain. Particularly relevant are the high rates of ignorance and uncertainty among the nursing fields that are more directly involved in end-of-life care: geriatrics, oncology and palliative care.
Qualitative research is well suited for understanding phenomena within their context and uncovering links among concepts and behaviours. The most important topics that nurses raised in the qualitative analysis were their uncertainly about patients' rights, the fear of having to inform a patient about a topic they did not understand well, and the absolute need for training on living wills. LWDs seem to be a sensitive subject for nursing professionals as many of them were reluctant to complete the questionnaire, and only 5% of them agreed to express their feelings in the open question. It is important for nurses and other health care professionals to recognise that the collection of information regarding the patient's use of a legal advance directive is a critical aspect of the Patient Self-Determination Act. If a nurse is not knowledgeable about the state's statutory scheme for legal advance directives, it will be difficult for him or her to serve as a patient's advocate regarding questions about patient autonomy and health care treatment decisions (27) .
Study limitations
Some possible limitations of the study should be considered. First, the present study builds on selfreport data obtained by means of a cross-sectional design, which prevents us from drawing firm conclusions on the causality of the observed relationships. Other limitations of the study include a moderate response rate and a limited geographical area, although the characteristics of the sample are similar to the characteristics of the population of registered nurses in the Professional Colleges of Spain. On the other hand, as LWDs are a sensitive matter for some nurses, they may have been reluctant to complete the questionnaire.
Based on the present study, poor knowledge about living wills seems to be a substantial problem in healthcare, and further research needs to be done on possible interventions to address this problem. Healthcare organisations will have to promote accessible policies and procedures to warrant the implementation of patient self-determination in health care, particularly nurse-patient interactions. Our study is unique in addressing specific aspects of the LWD that need to be clarified and better taught.
Conclusion
Our results indicate that nurses are not sufficiently knowledgeable about the use of LWD in clinical practise. As a consequence, they are unable to support patient autonomy in health care treatment decisions. This study corroborates the utility of the questionnaire about the living will as a valid and reliable tool for measuring knowledge about LWDs and highlights the importance of implementing specific interventions to alleviate the shortcomings observed.
Fundings: This research did not receive specific funding.
